2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

K01629

EDWARD LEWIS ARCHITECTS, INC.

Principal Place of Business
250 BIRD ROAD

SUITE 212

MIAMI FL 33146

Mailing Address
250 BIRD ROAD
SUITE 212
MIAMI FL 33146

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED

Jan 21, 2002 8:00 am

Secretary of State

01-21-2002 90069 016 ***158.75

ROV ARUAR SRR I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Ampiicabis
Zi Zi it
P Country P Country 5. Certificate of $tatus Desirad M ﬁg"gesq 3:’;’;"0”‘3'
6._Name.and Address of Current Registered Agent__ _ _ _ | _ __. 7. Name and Address of New Reagistered Agent
Name

LEWIS, EDWARD
250 BIRD RD SUITE 212
CORAL GABLES FL 33146

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpese of changing its ragistered office or registered agent, ar both, in the State of Florida.

SIGNATURE

Signatlure, typed or printad nama of registered agent and titla if applicabla.

(NOTE: Registerad Agent signatureé raduired when reinstating)

DATE

8, This'corporation is eligible to satisfy its Intangible

Tax fiing requirement and elects to do so.
{See eriteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

11.

OFFICERS AND DIRECTORS

12,

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE cop O Delete TITLE [l change [ Addition
NAME LEWIS, EDWARD NAME

staeer aporess | 250 BIRD ROAD STREET ADORESS

CITY-ST-21P MIAMI FL CITY-ST-2P

TITLE S O Defete TITLE Cl change 7] Addition
NAME LEWIS, EDWARD NAME

sTReET A0CRESS | 250 BIRD ROAD STREET ADDRESS

CITY-ST-2IP MIAM FL CITY-ST-21P

TITLE oT [ pelete TITLE [l change [ Addition
NAME LEWIS, MARY JANE NAME

sweeTapoRess | 260 BIRD ROAD STREET ADDRESS

CITY-5T-2P MIAMI FL CmY-5T-2Pp

TILE . T Delete TITLE 1 change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21p

TITLE [ Deleie TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP OITY-ST-2IP

ME O elete e [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

13. | hereby certify thal the information supplied with this Mng does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statuies. | further certify that the information

indicated on this report or supplemental report is trugfa

of the corporation or the rec
changed, or on an attachm@nt

SIGNATURE:

KU

stee

an addy,

ML

accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

powerpd t0fexecuts this report as required by Chapter 607, Florlda Statutes; and thalt my name appears in Block 11 or Block 12 if

with Rl otifer like empowered.
PN o s D AT T RS
PSR e o U EDWARD LEWIS

JANi1IO, 2002 305-445-0835

SIGNATURE AND TYPHD OR PHINTE‘NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

LEE8EZ0

AN

CR2E034 (9/01)



